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Quarterly Report on Surgery. 547 amputations performed and treated under these painful circumstances, and especially to point out tlie greater amount of mortality that attended secondary amputations. He selects the period from the 1st of May to the 1st of November, 1855, as being that during which the comparisons he desires to institute may be best made. During it, 2753 gunshot-wounds were admitted, of which more than one-half were of a very severe character. Of the 2753 patients, 2009 were either discharged, or more often transferred to Prance for ulterior treatment, and 744 died. After great engagements, the subjects of amputation were usually evacuated upon Constantinople as soon as possible, arriving there three or four days after the performance of the operations, with the stumps, as regards dressing, bandages, and cleanliness, in a most unsatisfactory condition. These operations and those performed in the trenches are entered in the hospital registers as immediate amputations, the secondary ones being those performed afterwards at the hospital itself. The bulk of these latter were also performed from five to ten days after the accident. The total number of amputations was 639?i.e., 490 thirty to sixty minutes. Two of these patients died (one from persistence of strangulation and refusal of operation, and the other from the return of a perforated intestine), and 27 were relieved, while, had they been operated upon, some of their number would certainly have died. In none of the 27 cases was the strangulation of old date, having existed for three days at farthest in 17 cases of inguinal, for thirty-six hours in 7 of femoral, and twenty-four hours in 3 cases of umbilical hernia. It is true that cases operated upon were also first submitted to the taxis, which failed; but in ignorance of the prior history of many of these cases, or the long duration of the strangulation in others of them, the forced taxis was not resorted to in such. It is to be observed, too, t hat this is longer applicable in inguinal than in femoral hernia, as gangrene and perforation are of more rapid occurrence and of more frequent production in the latter.
As to the procedure, commencing with gentle pressure, if at the end of four or five minutes this is not found sufficient, it is gradually increased, until at last the whole strength of the operator's two hands is exerted on the tumour, the manoeuvre being so directed as to return first the parts which have last escaped. Generally the operator adds a portion of the weight of his body to the pressure made, and when he is fatigued he causes an assistant to apply his lianas over his own and press also, or one or two fresh assistants replace him. M. Gosselin does not resort to preparatory measures, such as baths, cataplasms, &c., not having much faith in their efficacy, and believing that loss of time in employing the taxis should before all things be avoided. The forced taxis, performed under the influence of chloroform, is infinitely more successful than when this agent is not resorted to, one chief reason being the great amount of pressure which then can be borne. Without the aid of chloroform fewT surgeons would have the courage to inflict the suffering induced by forced taxis.
One important circumstance as a result of forced taxis must be borne_ in mind?viz., apparent reduction, the tumour being so reduced in size as to give [April, rise to the belief that the intestine has been returned, some omentum alone remaining.. The previous history of the case, as regards the prior redueibility of the tumour and the amount of persistent tension, must be our chief guides as to whether strangulation still persists, requiring the operation; and in doubtful cases a purgative may assist the diagnosis. On the other hand, a thickened state of the surrounding parts, the consequence of inflammation or fatty deposition, may lead the young practitioner to believe that reduction which is real has not taken place. The diminution in size and the absence of tension are the chief diagnostic signs. As to the objection which has been raised to the forced taxis, that in the event of its not succeeding and the operation becoming necessary, the patient is exposed to more danger in consequence of the contusion the parts have undergone, it is not confirmed by M. Gosselin's observation. In the cases of 6 patients upon whom it had been practised from thirty to forty-five minutes, and who were subsequently operated Moreover, at first the nail has generally undergone no change in shape, and the affection may exist with a completely normal one, while persons having very distorted nails may never suffer from it. Again, the agency of the shoe is doubtful in many cases. After describing the further progress of the affection, Dr. Lorinser concludes?1. That the affection originates in an inflammation and ulceration of a part of the matrix, and that paronychia maligna is nothing more than such ulceration of greater extent and more rapidly destructive; 2. That the names onyxis, in-growing nail, onychia, are wholly inappropriate and confusing, since the nail does not grow into the skin, but the granulations springing from the skin and from the matrix cover over and embrace the edge of the nail, without the shape of the latter being necessarily abnormal.
In accordance with these views, the treatment should not be directed so much to the nail as to the fistulous ulceration beneath the matrix, the indication being to expose this, so as to convert it into an open wound, prevent the accumulation of pus, and promote cicatrization.
1. At an early stage of the affection the exposure of the ulceration may be effected by inserting a small pledget of lint between the edge of the nail and the granulations, and then destroying these with nitrate of silver. The pledget should at first consist only of a few threads of lint, not longer than the edge of the nail, pushed carefully and deeply in with a flat probe. It should be changed at least twice a day, its thickness being gradually increased. If there is much tenderness, cold compresses should be applied over the lint, and when the suppuration is abundant, a cold foot-bath should be employed before the dressing. After a few days, the edge of the nail having become free, the pledget can be pushed under the undermined portion, so as to absorb the pus as secreted, prevent the springing up of granulations, and hinder the contact of the nail with surrounding parts. In this way, in the milder forms, healthy granulations form at the bottom of the ulceration, and as the pus escapes freely, healing soon follows. When, however, the granulations have formed into a high ridge, partly covered with skin, and the edge of the nail is soft and deeply undermined, the fungous growth must be seized with a forceps, and enough of it removed by a crescent-shaped incision to expose the edge of the nail, the soft and ragged portion of which is to be cut away as far as possible without injury to the matrix, thus laying open the ulceration of the latter. Lint may now be pushed under any overhanging portion of the nail as hefore.
2. When the edge of the nail is still undermined, and there is a disposition to the production of flabby granulations, sheet lead may be advantageously applied.
